
St. Andrew’s Out of School Club
c/o  St. Andrew’s C o E First School, Trajan Walk, Heddon on the Wall, NE15 0BJ, Tel.01661-853350

REGISTRATION CONTRACT

Child’s Name______________________________________________________________________________________________________________________________________________________________________________________

Child’s DoB_________________________________________________________________________________________________________________________________________________________________________________________

Please tick the required weekly sessions below

	
	am
	pm

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	


Starting Date__________________________________________________________________________________________________________

Mother’s Name _________________________________________________________________________________________________________________________________________________________________________________

Address_______________________________________________________________________________________________________________________________________________________________________________________________

Contact phone numbers: Home_______________________________________________________________________ Mobile_______________________________________________________________

Work___________________________________________________________________________________ Email address______________________________________________________________________________________

Father’s Name___________________________________________________________________________________________________________________________________________________________________________________

Address________________________________________________________________________________________________________________________________________________________________________________________________

Contact phone numbers: Home______________________________________________________________________Mobile_________________________________________________________________

Work___________________________________________________________________________________Email address​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________________________

Carer’s Name_____________________________________________________________________________________________________________________________________________________________________________________

Address________________________________________________________________________________________________________________________________________________________________________________________________

Contact phone numbers: Home______________________________________________________________________Mobile_________________________________________________________________

Work___________________________________________________________________________________Email address​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________________________

Emergency contact Name & Phone number______________________________________________________________________________________________________________________________

Relation to your child______________________________________________________________________________________________________________________________________________________________________

Doctor’s Name_______________________________________________________________________________ Phone number_______________________________________________________________________

Doctor’s address________________________________________________________________________________________________________________________________________________________________________________

Other people who are authorized to collect your child from the Club

1) Name________________________________________________________________________________________________________________________________________________________________________________________________

2)Name_________________________________________________________________________________________________________________________________________________________________________________________________

Security Password_____________________________________________________________________________________________________________________________________________________________________________

Please inform the club either in writing or via phone if your child will be picked up by any of the above named persons.

Does your child have any Allergies, Illnesses, special dietary requirements?___________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child have any cultural, ethnical or religious requirements?____________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________

AGREEMENTS

1)In case of an accident and the Club is not able to contact you straight away, I agree that my child should be taken to a Doctor/Hospital by a member of staff, and if necessary receive medical treatment.

YES/NO

2)I agree that my child participate in out door activities at the school grounds and around the village.

YES/NO

3)I agree for my child to be photographed for the purpose of display around the club and our website.

YES/NO

4) I have received T&C and agree with the Club’s Terms and conditions.

YES/NO

Please sign and Date below

Signature_______________________________________________________________________________________________________ Date____________________________________________________________________________


